I 1y 3902y

OMB APPROVAL
FORM D Q) ' UNITED STATES OMB Number:................... 3235-0076
| lkall ProcossiSECURITIES AND EXCHANGE COMMISSION B avaraosoBroror 13, 2008
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Eyrym FORM D
JUN 3 nzuu8 NOTICE OF SALE OF SECURITIES OCESS " SEC USE ONLY
PURSUANT TO REGULATION D, PR ety Serial

" SECTION 4(6), AND/OR 0 3 2008 | |
UNIFORM LIMITED OFFERING EXEMPTIONL O ATE RECEIVED

THOMSON REUTERS ! |

Washingion, D
1071

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Limited Liability Company Interests
Filing Under (Check box{es) that apply): [ Rule 504 ] Rute 505 & Rule 506 [J Section 4(6)} [JuLoE

Type of Filing: [ New Filing Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer [ check if this is an amendment and name has changed, and indicate change.

Haidar Neptune Fund LLC. 08050813

Address of Executive Offices (Number and Street, City, State, Zip Code) TR vt v anmrimnes e imm iy £ e ey
c/o Haidar Capital Management, 152 East 57" Street, 7 Floor, New York, NY 10019 (212) 752-5147

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Investment Vehicle

Type of Business Organization

[ corporaticn [ limited parinership, already formed & other (please specify)
[ business trust {7 limited partnership, fo be formed Limited Liability Company
Month Year

Actual or Estimated Date of incorporation or Qrganization: | 1 1 [ 0 3 l X Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULQE}) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [Q Executive Officer [J Director [X] Managing Member

Full Name (Last name first, if individual): Haidar Capital Management LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 152 East 57" Street, 7" Floor, New York, NY 10019

Check Box({es} that Apply: [ Promoter [J Beneficial Owner O Executive Officer [ Director K Administrative Member

Full Name {Last name first, if individual): Haidar Capital Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code}: 152 East 57" Street, 7" Fioor, New York, NY 10019

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director Principal of Managing Member
and Administrative Member

Fult Name (Last name first, if individual}: Haidar, Said N.

Business or Residence Address {Number and Street, City, State, Zip Code): 152 East 57" Street, 7™ Floor, New York, NY 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner 1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer 1 Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [ Promoter [l Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual}):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 3 Cirector ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: ] Promoter O Beneficial Owner [3 Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.... OvYyes X No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ... $100,000°

3. Does the offering permit joint ownership of 8 single Unit? ... B yes ONo

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the
offering. If a person to be lisled is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or deater. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name {Last name first, if individual} N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...............c i

Owny Ork Owrzy OwR Orea Ocoy Oicn Ope Oec) OFy Owea Omy 0o

Om] Opy Opal Oiks) Ol Opal Ome Omop Omal Omn Oy Oms) O MO)
Omn OMme] ONvy Omwe Omg O Oy OWNe) Owo) O©H Ok OoR) C1PA)
Oy Oi(sc] Omol OFN Ofx Owum Owvn OvA Owa Owv) Own Omy) OPR)

[ All States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check "All States” or check individual States}..........ceooviiiii e

Omle Ok Orkg OrR Orea Owco) Oen O Opec OrFy Oea Oy 0o
Oum) Own Ora Oks) Oyl OwpAal OMel Omo) Oma) Omn 0N sy 0 [MO)
Omn Omwe Omve Omep Omgp OnM Oyl OfNel N0y OpeH) 0K OoR O(PA)
OrRn Oisc Oy Oen Omx Own Ot Owva Owal Owyy Own Owyl JIPR)

O Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ates)........c...ocoii i e e

O,y Ok Oaz1 OrR Ora Orcol Olcny Ofee] Ofec) OFYy Oea OM) 00
Ow DO Oy Oxs) Oxyl Oral Owmel Omo) OmA) Omn o OwNy O ws) [{MO]
Owm Omwel Onv ONH O ONM Owy) Owel ONop OtoH OO0k CORr] O PA)
Owy Orsc Osor O Omxg Oun Owvn Ova Owa) Owv Own Owy) OPR)

] Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

*May be waived.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Soid
DB .t visieriii st iarries v s resr e s be e e e s gt e e e s eaa e e e e ane s e e s beaenE e e e nmeaee s eemenr e RS AL E SRR $ 0 $ 0
EQUILY 11t emsertvrsresmmses et srnseresesbrmeas s ees et aas s bs etsan b e s et nns e s £oes bt cmeer AR bbb $ 0 $ 0
[ Common O Preferred
Convertible Securities (including warrants}..........cciiim e e $ 0 $ 0
PaMNEISNID INEIEBIS .....cvooeeeceeceee et s esst st b sarr b eaabe s e e rarr e s r e b $ 0 ] 0
Cther (Specify) Limited Liability Company Interests) $ 200,000,000 5 11,035,953
TOHAD oo $ 200,000,000 $ 11,035,953
Answer also in Appendix, Cotumn 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is “‘none” or “zero.”
Aggregate
Number Dollar Amount
Investars of Purchases
ACCTEAIOH INMVESIOIS. ..oviveeii s eeeeecee e e st e ees e veemnee b b 180 AR o Aa S E s bbb R e R prn et s e e e neen B $ 11,035,853
NON-CCredited INVESIONS ..o ettt er e s st bbb 0 $ 0
Total {for filings under Rule 508 anly) ..o 0 $ [
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Seld
RUIE BOB ...ttt s e e e e s e e e eme s eds b £ s b b asaE R e A AR S A e R R T E R AT TR AR AT nA T eR e tnan e e b benanrne it N/A $ N/A
REGUIAHION Aot et e e b b b R b b LSRR RS STE SR8t N/A $ N/A
Rule 504 NIA $ N/A
=1 -1 OO OO OO OO PUUPTOUOst NIA $ 0.00
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSIET AGENTS FBES ....ovecee et eer st sttt rasr s e e s raare s s b srm se s r s e aaa e R Seas et b ab e s bna s st sh b satrns O $ 0
Printing and ENGraving COSES ... ooeuiiniierasiersmssessassesssrsessrstiassesssssrsasasssss i seesss et nesscsessassersecsecsoreccss 00 $ 2,500
LEOAI FBEBS ..oevvvvveeems e eeems ek s ettt bbb ares sk b abe s s et pe b pan Rkt E b b St b e e s s anen s = $ 35,000
AACCOUNTNG FBES 1.vuvvivisusisrrsiiorsesssssssisrosssssns esrassssssssessstessssasssssessesssansesesssessnssesesn restasisemetmssssisbossssmns st ssssbass & $ 7,500
ENQINEEIING FEES ....errviveeseererssseseresmassansersesssessssssases s sssesasas st et setoeeesassarises a4 s s st S84 AR b0 O $ 0
Sales Commissions (specify inders’ fees SEPArIBIY).........ccvvivieeinirmiemneires et sesaens O $ 0
Other Expenses {identify) Piling FERSY.........ooivviire it eeeeir e e reereaeeeens senree reeemn cesaeeaee e X $ 5,000
TORAL ..ottt teemsti et eares st eses e ametas e e et amsensseebedeemtns bk s s EeAat ek s e Eeanr b s ek E A b e e e ear s eR e an e R et emeene s st benn X $ 50,000
40f 8

NY-608954 v| 0813805-00001



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response {o Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the [ 199,950,000
“adjusted gross proceeds 10 the ISSUET." ... .o e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not knawn, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments o

Officers,
Directors & Payments to

Affiliates Cthers
SEIAMNES NG FBES..cuvitieiieri e e e s sesr s e et s sesnet s e s eanasesssasessantensasan O $ 0 C $ 1]
PUrchase of £8a] BSIALE..................cceuirerarie et raes e are s s semssrare s seserreraen a $ 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment .......... a $ 0 a $ 0
Construction or leasing of plant buildings and faciliies............c.ocoe e O S 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUFSUBNE 10 8 MBIGET .\ ooeecererieareeeeseeaeeneeeesetsesssecseesssereess et srmressesss rosnesebsiecssias a $ 0 O s 0
Repayment of indebteaness ..ot et eerer s e easnesnr e smeasi i a $ 0 O $ 0
WOTKING CBPIEL o1 virveirverrisrmrerrsmiirvsstinsssssrvsesanssssesesssmmeassseesssemenssessssaansseessesrassene O $ 0 = $ 199,950,000
Cther (specify): O $ 0 O H 0

4 $ o 0O s 0

COMIMIN TOIRIS 1.1vveervnerivrrreeseseemeemesenesesemesentsesmsmesesssensaseasstsersesessansassesssssemsnss O § 0.00 4] $ 199,950,000
Tolal payments Listed {column totals added)...........cocoeerrerneecmrinirrsenerrcrcceceee & $ 199,950,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice lo be signed by tha undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Date:

Signatu
I ~ —
Haidar Neptune Fund LLC. ,Lg_'( 7/\, éL._...,Lu-— Jd wa~e- / 6, 2 ‘P

Name of Signer (Print or Type) Titte of Signer {Print or Type)
Said N. Haidar Prinicipal of Managing Member and Administrative Member
ATTENTION

Intentional misstatements or omissions of fact constituta federal criminal violations. (See 18 U.S.C. 1001.)
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